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Chronic constipation was present in 43 cases, of which 13, or 30 per 
cent., were without free acid. This percentage is not as high as that tor 
all 70 cases, and may bear some relation to the fact that, as Faber has 
shown, chronic constipation is usually accompanied by an increased 
acid secretion. Five of the 7 cases witn hyperchlorhydria suffered from 
chronic constipation. Of 16 cases with a nistory of chronic alcoholism 
free hydrochloric acid was absent in 7, a percentage very little above 
that for the whole series. There was clinical evidence of arteriosclerosis 
in 48 cases; 24 of these were without free hydrochloric acid. In the 
remaining group of 22 cases without arteriosclerosis, there was achlor¬ 
hydria in only 4. Cases of hypochlorhydria and hyperchlorhydria occur, 
however, in both groups, ana the cases of hypociilorhydria are not more 
numerous in the first than in the second. The influence of arteriosclero¬ 
sis appears more marked in cases from fifty to fifty-nine years of age, 
and least marked in those from eighty to eighty-nine years, suggesting that 
the early, abnormal arterial changes are of more moment in influencing 
the gastric secretion than those which normally occur in later years. 
These results demonstrate that the stomach secretion may be preserved 
unchanged in advanced age, but the unusually large number of cases 
without free hydrochloric acid should put us on our guard in attributing 
diagnostic importance to its absence. 
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An Unusual Case of Diaphragmatic Hernia.— Newham (The Lancet, 
December 24, 1904) reports the case of a man who was brought to 
the hospital with the history of having sustained a fall of about 30 feet. 
On admission he was found to have sustained a fracture of the left 
femur and considerable bruising of the chest and abdomen, but there 
was no evidence of any fracture of the ribs. He was vomiting and 
in a generally collapsed condition. On examination of the abdomen 
some dulness was made out in the flanks, which shifted on moving the 
patient. The diagnosis of probably ruptured spleen was made, but, 
owing to the generally grave condition of the patient, operative inter¬ 
ference was out of the question. The patient was placed in bed and 
on medical treatment, and made favorable progress until his discharge 
two months later, except for attacks of pain over the cardiac region, 
somewhat increased on taking his food, which consisted of milk, bread 
and butter, and milk pudding, After leaving the hospital he still 
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complained of these attacks of pain, which were not accompanied by 
vomiting. The attacks persisted and about two months after being 
discharged from the hospital he was suddenly seized with a violently 
severe pain, accompanied by vomiting, wmch did not respond to 
medical treatment and which was followed by death in the course of 
two days. The autopsy showed the fracture in the femur, but there 
was no evidence of any fracture of the ribs. On removing the chest 
wall the first organ to present itself to view was the stomach, accom- 

f >anied by part of the transverse colon, both greatly distended and the 
atter showing signs of strangulation. These practically filled the left 
side of the thorax, except for about ten ounces of blood-stained fluid 
which were present. The left lung was firmly pressed back against the 
spinal column; it was quite airless, small, and deeply pigmented. The 
heart was healthy, though small, and pushed over well to the right 
of the sternum. The right lung was completely bound down by pleuritic 
adhesions and was with difficulty removed from the body. The left 
lung was rather smaller than usual and somewhat congested. On 
examination of the diaphragm an opening slightly to the left of the 
middle line, with smooth edges, and easily admitting the index-finger, 
was found through which the stomach and intestines had escaped into 
the thoracic cavity. The liver was of average size and healthy, but 
somewhat more to the right side than usual. All the other organs were 
healthy. The hole in the diaphragm appears undoubtedly to have 
been made at the time of the accident and was probably caused by 
sudden violent muscular contraction. It seems, however, almost 
incredible that such a large hernia, which must have existed for some 
time to produce such pressure symptoms, could be compatible with life. 

On Duodenal Ulcer, with Notes of Fifty-two Operations.— Moyni- 
han ( Lancet , February 11, 1905), from January, 1900, to September, 
1904, operated on 52 cases. There were 7 perforating duodenal ulcers, 
with & recoveries; 22 operations for duodenal ulcers associated with 
gastric ulcer, with 1 death, and 23 operations for duodenal ulcer alone, 
with 1 death. 

The relative frequency of duodenal ulcer to gastric ulcer has been 
greater in his experience than in many of the. statistics published by 
others, but the discrepancy, he thinks, is easily accounted for by the fact 
that the statistics quoted in the text-books are based exclusively on 
post-mortem examinations, while his investigations have been confined 
to the living. 

Moynihan considers, that duodenal ulcer is far more frequent than 
has been formerly believed, and that the association of duodenal ulcer 
with gastric ulcer is frequent. The text-book statement concerning the 
difficulty in diagnosis may explain its apparent infrequency. He 
believes that the symptoms in many cases are perfectly characteristic 
and admit of an unhesitating diagnosis. On the other hand, he says 
that in some cases the diagnosis is impossible, because gastric ulcer and 
gall-bladder disease may both be complications in the same case. 

Generally duodenal ulcer is in the first part of the duodenum, at least 
ten times more frequently than in the second portion, which is the next 
most frequent situation of the ulcer. 

In about 50 per cent, of duodenal ulcers gastric ulcer is associated, 
the frequent association of the two being due to the fact that with peptic 



